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ABSTRACT
Purpose: This review articulates current understanding of the aesthetic, artistic and creative 
contributions that Dance makes to Health and Wellbeing across the lifecourse within pub-
lications 2000–2019, an under-researched area.
Methods: Review Questions: What are the aesthetic, artistic and creative contributions that 
Dance makes to Health and Wellbeing across the lifecourse? And what methodologies are 
appropriate for investigating these contributions? A database keyword search identified 769 
articles and 91 evaluations. 109 documents were identified for further in-depth analysis and 
rating, resulting in 24 papers (11 articles, 3 PhD studies, 10 evaluation reports), which were 
thematically analysed.
Results: Findings offer seven interrelated contributions that Dance makes to Health and 
Wellbeing: embodiment, identity, belonging, self-worth, aesthetics, affective responses and 
creativity. There was less insight regarding different methodologies, and discussions focused 
on quantitative data’s limitations. There were insights into inclusion of embodied voices, 
subjective accounts, and lived experiences.
Conclusion: Whilst acknowledging challenges, this paper illuminates the key contributions of 
dance to arts and health. It provides a future conceptual research agenda (prioritizing identity 
and creativity) and associated methodological developments. It recommends expanding 
geographical/lifecourse research, better defining terms, fuller epistemological critiques to 
open space for new methodologies, and continued attendance to appropriate rigour criteria.
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Introduction
The arts, including dance, are increasingly articulated 
in contemporary society as “supporting specific health 
conditions and more generally enhancing wellbeing, 
health behaviours, and social engagement” (Fancourt, 
2017, p. 41). It is also argued that participation in the 
arts as a supplement to medicine and social care can 
dramatically improve quality of life (Staricoff, 2006; 
Zeilig et al., 2009).
Research has demonstrated the benefits of dance 
on improving physical aspects of health and fitness 
including flexibility, balance and cardiovascular fitness 
in young people (e.g., Burkhardt & Brennan, 2012; 
Connolly et al., 2011) and among populations with 
health conditions (e.g., dos Santos Delabary et al., 
2017; Hackney & Earhart, 2009). The impact of dance 
on psychosocial wellbeing including body image and 
self-perception has also been documented (e.g., 
Burgess et al., 2006; Burkhardt & Brennan, 2012). 
However, despite the field gathering some momen-
tum (Vella-Burrows et al., 2017), understanding of the 
aesthetic, artistic and creative (as opposed to the 
purely physical outcomes) contributions that dance 
makes to health and wellbeing is under-researched 
and not well understood (Houston & McGill, 2013; 
Urmston, 2018, 2019; Wakeling & Jenkins, 2019). Not 
only this, the research field is lacking in terms of an 
evaluation of appropriate methodologies for investi-
gating these contributions, and their impacts (Camic 
et al., 2018; Connolly et al., 2011; Hackney et al., 2007; 
Moss et al., 2015; Quin et al., 2007). The literature 
review team have collaborated on practice, evaluation 
and research in dance education and health settings 
over a period of 20 years (e.g., Chappell et al., 2011; 
Chappell & Stancliffe, 2018; Redding et al., 2016, 2011) 
and have increasingly become aware of this twin gap.
This systematic literature review draws together 
and maps understanding which has particularly blos-
somed in the last 10 years across disparate elements 
of dance, health and wellbeing practice and research. 
It aims to build on reviews such as that by Sheppard 
and Broughton (2020)—who synthesize understand-
ing of how active participation in music and dance 
promotes wellbeing and health—by specifically inves-
tigating the aesthetic, artistic and creative contribu-
tions of dance per se. The review is part of a wider 
project, Dance, Health and Wellbeing: Debating and 
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moving forward methodologies funded by the 
University of Exeter Wellcome Centre for the 
Cultures and Environments of Health, which explores 
how a broad array of stakeholders including aca-
demics, health and arts professionals and participants 
understand and experience the creative, artistic and 
aesthetic contributions of dance, and how they are 
researched. The literature review therefore sits along-
side and in conversation with a programme of stake-
holder workshops exploring these themes, and is only 
one part of understanding and evaluating practice 
and its impact, alongside, for example, other types 
of writing, such as that of Tufnell (2017) and Halprin 
(2002), who might be described as researchful practi-
tioners and artists. As Daykin et al. (2017) argue, there 
is a need for more co-production between stake-
holders to strengthen evaluation practice and support 
the development of the arts and health sector; this 
literature review aims to contribute to this co- 
production.
Supported by these conversations, in preparing the 
research questions to drive the review, the following 
key terms continually presented themselves, with 
their definitions ultimately shaping the review pro-
cess: dance, aesthetic, artistic, creative/creativity, 
health and wellbeing, dance for health.
The review adopts a broad definition of dance, 
understanding it as expressive human movement 
with aesthetic and artistic value, often accompanied 
by music, that can be both performative and partici-
patory, and that is facilitated by a dance specialist. It 
may include a creative focus, that might involve 
improvisation, creative exploration, creation of dance 
material and complete dances, enabling participants 
to contribute to choreographic and artistic decision 
making, sometimes leading to a live or film-based 
performance (often informal in nature) but not neces-
sarily. Interestingly, in many cases in the literature, it 
seems “dance” is not defined.
Aesthetic contributions are also understood in their 
broadest sense. Returning to definitions from the likes 
of Osborne (1970, as cited in Smith-Autard, 2002) we 
suggest that aesthetics are made up of sensory, 
expressive and formal qualities which can be experi-
enced, perceived and felt within dance. It is note-
worthy that Smith-Autard argues there are rarely 
adequate words for these, which is perhaps why 
their contributions are so hard to grasp within 
Dance for Health settings. We also go beyond the 
idea of a “hierarchy of analytic aesthetic principles” 
to include more recent understandings of aesthetics 
as encompassing “embodied feeling” (Houston, 2015, 
p. 32), enmeshed with notions of fairness, justice, 
social action, suffering and community values.
Our understanding of artistic contributions is 
grounded in the idea that it is about coming to under-
stand more about the art form itself. This will be 
different in, for example, contemporary dance, 
Bharatanatyam or Hip Hop. So, as Best (1992) states, 
artistic understanding is built on understanding how 
aesthetic principles coalesce or code meaning within 
different art forms or dance styles, making those art 
forms or dance styles what they are. But the aesthetic 
and artistic are not the same. Fancourt (2017, p. 68) 
defines the arts in health as (citing M. White & Hillary, 
2009, p. 262) “creative activities that aim to improve 
individual or community health using arts-based 
approaches, and that seek to enhance healthcare 
delivery through provision of artworks or perfor-
mances”. This is a more instrumental view than our 
understanding, describing what the arts offer as addi-
tional to the contributions of health professionals. 
Aside from Fancourt’s definition, the arts or “artistic” 
are rarely defined in the health literature, reflecting 
the lack of definitions of dance noted above.
We have maintained an open mind as to the varied 
possibilities for defining creativity given the huge 
range of definitions in the literature . We acknowledge 
the difference between big C (art-form changing) and 
little c creativity (everyday creativity) (Fancourt et al., 
2019), as well as Vella-Burrows et al. (2017) articula-
tion of “creative” “dance” as connecting to the human 
desire to add something culturally new, and to diver-
gent and combinatory thinking. Wakeling (2013) 
offers thorough insight covering psychology defini-
tions focusing on creative process, product and per-
sonality traits (e.g., Simonton, 2000); and we also draw 
on John-Steiner (2000) and Amabile (2001) work on 
creativity as collaborative, communal and social; on 
democratic creativity (Banaji et al., 2010); on humaniz-
ing creativity where identity development is ethically 
entwined with process (Chappell, 2011); and on Camic 
et al. (2018) who provide a more material-socio- 
cultural definition of creativity. Creativity is perhaps 
therefore the best-defined concept within the litera-
ture and for the review we drew out a combined 
focus on the idea of newness, imaginative (divergent 
and combinatorial) thinking, individual-communal 
collaboration and connections to identity, value and 
ethics.
Our definition of “health and well-being” is delim-
ited through a Western lens and culture of health 
which, alongside Western understandings of relation-
ality and quality of life, includes a biomedical 
approach alongside psychological elements 
(Fancourt, 2017). As Sheppard and Broughton (2019) 
state, more recently what it means to be healthy in 
a Western sense also involves exploring varied 
approaches for quality of life across the lifecourse, 
hence the increasing inclusion of the arts. They also 
helpfully define wellbeing as a crucial aspect of 
health, drawing on Marmot (2011, p. 42) who 
describes wellbeing as “a multidimensional construct, 
which includes satisfaction with life, a sense of 
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autonomy, control and self-realisation, and the 
absence of depression and loneliness”. We remained 
cognizant of various models of well-being including 
Deiner and Ryan (2009) Tripartite Model of Subjective 
Wellbeing; Seligman (2011) PERMA model of well-
being; Ryff’s 6 dimensions of psychological wellbeing, 
as well as Deci and Ryan’s Self Determination Theory 
(Carter & Andersen, 2019). The review was open to 
dance health and wellbeing publications focused 
across the lifecourse, acknowledging that dance and 
health can be brought together at any time on life’s 
journey.
Finally, “dance for health” is a relatively newly 
adopted term to describe dance activity that takes 
place in various settings and has potential to posi-
tively impact health and wellbeing with the overriding 
focus on dancing not therapy. The International 
Association for Dance Medicine and Science (IADMS) 
describes how ‘dance for health “provides holistic, 
evidence-based activities for the individual to manage 
and adapt to physical, mental and social health chal-
lenges. In Dance for Health sessions, trained teaching 
artists engage people as dancers, rather than patients, 
in joyful, interactive, artistic activity.” (IADMS, 2020). 
We acknowledge this IADMS definition alongside 
emphasizing dance as an activity to engage in in its 
own right, within varied settings, with the capacity to 
contribute to health and wellbeing.
Research aims and questions
Shaped by the above definitions, the aim of this paper 
is to review contemporary literature addressing the 
aesthetic, artistic and creative contributions that 
dance makes for health and wellbeing; as well as 
reviewing existing understanding of appropriate 
methodologies for investigating these. Specifically, it 
addresses the following key questions:
(1) What are the aesthetic, artistic and creative 
contributions that dance makes to health and 
wellbeing across the lifecourse?
(2) What methodologies (mixed/innovative?) are 




Following the guidance on conducting systematic 
reviews (Petticrew & Roberts, 2005) and in line with 
studies in the field (Sheppard & Broughton, 2020), 
a literature search was conducted in Autumn 2019 
for studies examining the aesthetic, artistic and crea-
tive contributions that dance makes to health and 
wellbeing across the lifecourse, and the methodolo-
gies appropriate for investigating these. This search 
included peer reviewed studies and grey literature 
(i.e., evaluation reports, unpublished studies and 
unpublished literature reviews). Grey literature was 
included in line with Paez (2017) stance on its value 
in systematic reviews allowing for all available evi-
dence on a topic to be included. From our team’s 
expertise across practice and research, we are aware 
that the dance for health field is in its infancy and that 
grey literature often houses emergent understandings 
of aesthetic, artistic and creative contributions and 
more varied methodologies, also highlighting gaps 
in research and future research directions. These 
documents only occasionally find their way into peer- 
reviewed articles as their understandings and 
approaches are not always seen as “rigorous” in 
health journals. Yet, when these articles are viewed 
through, for example, a phenomenologically qualita-
tive (Finlay, 2006), practitioner-research centred 
(Dowler, 2013) or posthumanist (Quinn & Blandon, 
2017) lens, they offer credible and legitimate under-
standing of the contributions under investigation, 
which have the capacity to challenge current ortho-
doxy and publication bias (Paez, 2017).
Inclusion criteria were publications examining the 
aesthetic, artistic and creative contributions that 
dance makes to health and wellbeing across the life-
course and/or methodologies for investigating these 
contributions. The search did not discriminate 
between dance styles. Exclusion criteria were 1) stu-
dies where the focus of the dance was not aesthetic, 
artistic and creative, 2) Dance Movement Therapy 
studies, 3) practices that define themselves outside 
of dance such as somatics and authentic movement. 
Results referring only to professional dancers and 
vocational training were also excluded.
Figure 1 is a PRISMA flow diagram (PRISMA, 2015) 
showing the literature identification and selection 
process. The diagram has been modified to show 
the identification and screening of peer reviewed stu-
dies and grey literature separately before merging the 
results at the eligibility stage of the review process.
For peer-reviewed studies, a wide search was con-
ducted on four databases, reflecting the transdiscipli-
narity of practice. Databases on health, education, 
psychological health, sports and performing arts 
were searched: EBSCO combined search on the 
British Education Index, Education Research 
Complete, Education Resources Information Centre, 
Medline and Sportsdiscus; Ovid search of PsychInfo 
and PsychExtra; and searches of Pubmed and the 
Trinity Laban Library Catalogue including the 
Jerwood Library of the Performing Arts. We combined 
the terms “dance”, “health OR wellbeing” and “crea-
tive OR artistic OR aesthetic”, including alternative 
term versions, plus the additional descriptors “creative 
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movement”, “dance movement” “hip hop”, “ball-
room”, “Laban”, “tango”. Other alternatives were 
removed since they did not return results. We 
restricted results to publications between 2000–2019 
as this is the key period when dance for health work 
has developed; and to English language publications 
as this is the team’s working language and we did not 
have resource for translation to go beyond this. 
Limitations of the latter criteria are considered in the 
discussion.
The initial search yielded 723 results, to which we 
added references from research team members, and 
a manual reference search of relevant articles’ biblio-
graphies, yielding an additional 46 references. 
Duplicates were removed and we conducted an initial 
screening of title and abstract for research question 
relevance, reducing the total to 109. These results 
were next categorized into sections, and records 
retained were those focussing on dance or dance 
plus one other artform, and cross-artform studies 
with significant creative, aesthetic, artistic or metho-
dological interest, yielding 74 papers. References to 
articles focused exclusively on dance movement ther-
apy (DMT) were excluded at this stage, since this 
therapeutic work is of a different type and derivation, 
with a medical purpose different to non-therapy 
defined dance for health, which is our focus here.
Our “grey search plan” used four approaches across 
2000–2019 publications relevant to our field whilst 
aiming for “search sensitivity” (Paez, 2017, p. 234): 
resources and references suggested by the team, an 
internet search based on arts and health conference 
presentations, an internet search for organizations 
delivering dance or community projects with an iden-
tified health and wellbeing focus, and an internet 
search using keywords such as “dance health evalua-
tion”. Initially the search looked at cross-artform stu-
dies before narrowing the focus to dance-only studies, 
yielding 91 results. Executive summaries, or full con-
tent where summaries were absent, were searched for 
key words and concepts relevant to our research 
questions. Studies with significant creative, aesthetic, 
artistic or methodological interest were retained, 
reducing the included grey literature to 35 studies.
Rating and review procedure
These 109 papers were split between two researchers 
and each was rated twice, first according to their 
Database search, records identified: 
EBSCO databases (n = 259) 
PUBMED (n = 75) 
PYSCH INFO & PSYCH EXTRA (n = 156) 
JERWOOD LIBRARY OF THE 
PERFORMING ARTS and TRINITY LABAN 
LIBRARY CATALOGUE (n = 233) 
TEAM RECOMMENDATIONS (n = 21) 
























Grey literature manual search  
TEAM RECOMMENDATIONS 
DANCE AND HEALTH SEARCH 
GOOGLE KEYWORD SEARCH 





(n = 695) 
Full text articles assessed for eligibility (n = 109) 
(including database search n=74 and  
grey literature n = 35) 
Studies included in 
qualitative synthesis  
(n = 24) 
Grey literature 
screened 
(n =  91) 
Grey literature 
excluded  
(n = 56) 
Full text articles excluded, 
with reasons 
(n = 85) 
Figure 1. Flowchart of the literature identification and selection process.
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relevance to both of our research questions and sec-
ondly for methodological rigour, which was judged 
according to the publication’s research paradigm (for 
example, validity and reliability criteria for quantitative, 
and credibility and trustworthiness for qualitative pub-
lications) and the conventions of the publication format.
A 5-point rating scale was used of high, medium- 
high, medium, medium-low, and low. At intervals, 
papers were selected for cross-rating to ensure parity. 
Papers that rated high or medium/high for both our 
research questions and methodological rigour were 
included. These 24 papers comprised 11 peer 
Full reference Country Research question or focus Sample Methods and duration (where 
specified)
RQ1 and RQ2
durations of engagement in 
activity?
fluency, nonverbal fluency, nonverbal 
originality, nonverbal elaboration)
specific movement with music, music with no 
movement; quiet (control).. 
Challis (2014) England Development and trial of feasible 
and effective evaluations for 
small to medium sized projects 
based on field research into how 
impact is produced.
Diverse participatory community 
projects across the lifecourse
4891 participants; 938 research 
subjects 
Mixed methods. practice-led 
research, participatory methods; field 
trials; theoretical review; 
observations, interviews, focus 
groups, questionnaires, surveys
42 months 
RQ1: The impact on individual and collective 
wellbeing of being creative. Impact incremental, 
partial and non-linear. 
RQ2: Examines most appropriate evaluation 
methods and evidence. Participatory methods 
widened number of viewpoints presented, data 
produced by participants had aesthetic as well as 
communicative value. Evaluation process led to 
positive impact. 
Dowler (2013) England Effects of improvised, somatic 
dance practice with children and 
young people on Neuromedical
and Oncology wards. 
1 2yr old (m)
1 12yr old (f)
Includes observations from 
patients, professionals, hospital 
staff, parents/care givers
Pilot research. Interpretive 
phenomenology, first-person 
description, case studies. Practitioner 
research.
RQ1: Emphasis on instinctive and spontaneous., 
discovering how children enter artistic process.
RQ2: Considers how non-judgemental, inclusive 
and implicitly phenomenological methodology of 
dance improvisers, is appropriate and successful 
in a clinical setting. Foregrounds individual, 
valuing personal expression. Improvised and 
intuitive approaches to film-making. 
Practitioner’s perspective.
Fancourt et al. (2019) England Design and validation of 
instrument measuring types of 
emotion regulation strategies 
used when engaging with artistic 
creative activities.
Initial pilot study (n=740 adults) 
and follow-up internet sample 
(n=47,924 adults)
Theoretical review, testing 
instrument, statistically analysed for 
reliability etc.  Second large study 
carried out to refine instrument and 
confirm its factor structure and 
internal reliability.
RQ1: Affective benefits of engaging with creative 
artistic activities for the short-, mid-, and long-
term.
RQ2: Presents a model to understand how 
emotions are regulated when engaging with 




England Exploring how dance programme 
in hospital environment effects 
participants’ inner-world 
experience and whether it 
contributes to hopefulness
36 service users, aged 20-50 yrs.  Literature review. Mixed method 
psychosocial approach. Herth Hope 
Index, interviews, film footage, 
narrative analysis.
RQ1: Links creativity and health outcomes. 
RQ2: Narrative method and analysis, film-based 
observations providing insight into verbal and 
non-verbal interactions, group relations, and 
kinaesthetic and affective dimension of 
participants’ response and self-expression 
Houston & McGill
(2015)
England Physical, psychological, social, 
and emotional changes as a 
result of participation in dance 
for Parkinson’s programme. 
Quantitative measures: 24 
participants; 15 people in control 
group
Mixed methods. Controlled study. 
Interviews, focus groups and 
participant observation. 
Biomechanical measures, clinical 
RQ1: Examines the physiological, social, 
emotional and artistic perspective.
RQ2: Longitudinal study.
Figure 2.
Full reference Country Research question or focus Sample Methods and duration (where 
specified)
RQ1 and RQ2
Akademi (2017) England Benefits of dance as creative 
physical activity among older 
adults (N=47, aged 40-80 yrs).
2 dance artists, 2 co-leaders, centre 
staff (number unspecified) 
47 adults aged 40-80 years (46
female, 1 male) 
Qualitative action pilot research.
Discussion groups, feedback forms, 
interviews, dance artist report, film, 
photography
6 weeks
RQ1: Importance of lived understanding, social-
cultural background of participants, histories of 
dance forms, methods of artists. Cultural and 
religious sensitivity: dance as creative physical 
activity.
RQ2: Photography and film documentation 
capturing participant’s experience, expectations 
and achievements, and how workshops allowed 
them to express themselves freely. 
Burke et al. (2018) England Impact of participation in youth 
dance company on health, well-
being and sense of 
empowerment of young people







Mixed methods. Observations, 
interviews, focus group, 
ethnography, field conversations 
Questionnaires. Quantitative data 
analysis.
2 years 
RQ1: Recognition of dance for improving health 
and wellbeing; targeted focus on how dance 
impacts QoL for young people  living in deprived 
areas.  
RQ2: Mixed methods longitudinal study. 
Ethnographic approach to understand the 
perspectives of participants, gaining insight into 
behaviours, thoughts, language, interactions, 
emotions and values.
Camic et al. (2018) England How are concepts of creativity 
defined? How are they relevant 
to dementia? How can creativity
and dementia research related to 
the arts be critiqued?
Researchers, artists, formal and 
informal caregivers and those with 
a dementia
Theoretical review, arts experiments, 
wearable devices, listen aloud 
method, still life painting, neuronal 
discos and 360 video cameras
RQ1: Examining the potential of different art 
forms and cultural activities to help understand 
the experience of dementia. Offers 
conceptualisation of artistic creativity in the 
dementias. 
RQ2: Critiques assumptions and conventional 
qualitative and quantitative methods. Argues for 
continuous psychophysiological measures, 
longitudinal ethnographic research, eye tracking. 




England Effect of dance on affect and 
cognitive function in comparison 
to music and exercise. Can mood 
and divergent thinking processes 
be altered after very short 
60 participants (51 female, 9 male; 
18–23yrs; Mean age ± SD = 20.4 ± 
1.31) 
Young non-clinical population
Pre- and post- mood & creativity 
tests, pre- and post- heart rate 
measures, measures of well-being 
(positive affect, negative affect and 
fatigue) and creativity (verbal 
RQ1: Focus on creativity: based on work showing 
that positive mood can help broaden people’s 
thought-action repertoires.
RQ2: Participants randomly assigned to 1 of 4 
conditions; ‘free’ movement with music; cycling 
Figure 2. Detailed summary of results. 
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reviewed articles, 3 PhD studies, and 10 evaluation 
reports (see Figure 2).
Thematic analysis procedure
To conduct the qualitative thematic analysis (Braun & 
Clarke, 2006), the two researchers followed the stan-
dard process. They analysed article content framed by 
the review’s two research questions. Analytic stages 
included familiarization, coding, developing cate-
gories, then themes and reframing themes. Data was 
extracted for coding by close reading of all included 
papers. Midway through this process, codes were dis-
cussed and refined, developing groupings of cate-
gories and themes. This involved merging similar 
codes, and justifying whether unique codes should 
Full reference Country Research question or focus Sample Methods and duration (where 
specified)
RQ1 and RQ2
members, and how dancers 
perceive that dancing tango 
affects their physical, mental, 
emotional and/or spiritual 
health/wellbeing
9 dancers (interviews) surveys, interviews. Ethnographic, 
quantitative, & mixed methods 
analysis
spiritual, and social lives. Explores concepts of 
spirituality & meaning.
RQ2: 
Skinner et al. (2018) Canada Potential of dance to improve 
social inclusion for people living 
with dementia and their carers 
Participants living with dementia, 
carers, coordinators, instructors 
and volunteers
Pilot study, observations, diaries,
focus groups and interviews, critical 
reflections among research 
investigators and knowledge users.
Thematic analysis 
RQ1: Acknowledges importance of creative self-
expression as key objective. Expressive capacities 
and group social interaction are not secondary to 
physical and cognitive outcomes.
RQ2: Perspectives of people living with dementia 
and carers are incorporated  from project design 
to dissemination via an advisory board.
Trinity Laban 
Conservatoire of 
Music and Dance 
(2015) 
England Motivation of young people 
participating in a creative dance 
class intended to improve 
emotional wellbeing
16 children (9-11 yrs) identified as 
potentially at risk of low resilience
Pre- and post- questionnaires, two 
groups
12 weeks
RQ1: Focus on the environment that supports 
motivation 
RQ2: The focus on intrinsic motivation is a useful 
framework as it looks to concepts including 
aesthetic experiences; learning, experiencing and 
understanding; accomplishments and creation.  
Vella-Burrows, & 
Wilson (2016)
England Effect of creative dance 
programmes on quality of life 
and wellbeing for people with 
dementia; potential for 
developing a sustainable model 
of dance activity facilitated by 
healthcare staff
People with dementia, carers, care 
staff and NHS staff, dance 
practitioners (n=37)
Addenbrooks Cognitive Examination, 
Quality of Life Alzheimer’s Disease, 
Kingston Care-giver Stress Scale, Zant 
Burden interview, Proposer 
Involment Scale, Prosper Wellbeing 
Scale, participant observation, film 
footage, interviews, focus groups.
2 years; 2 groups, twice weekly 
intervention
RQ1: Not an in-depth consideration of creative 




England Evaluation of social, artistic, 
health and wellbeing elements of 
a falls prevention programme 
that integrates two evidence-
based programmes with creative 
dance.
2 daycentre managers, 4 dance 
practitioners
6 participant groups 
(Total n=67)
Mixed-methods. Questionnaire 
(combining 5 validated 
questionnaires), interviews, focus 
groups.  
6 pilot groups. 6 months, twice 
weekly classes 
RQ1: Compares creative dance to evidence-
based exercise programme.. References  impact 
on belonging, identity, worthiness, life-purpose, 
life-long learning, curiosity, expression and 
opportunities to achieve 
RQ2: Integrates evidence-based exercise with 
creative dance. Integrates physiotherapists and 
dance artists. Uses social science methods and 
validated measured and frameworks.
Figure 2.
Full reference Country Research question or focus Sample Methods and duration (where 
specified)
RQ1 and RQ2
Qualitative measures: 30 
participants 
rating scales, questionnaires (short-
term and long-term analysis). 
Over 3 years
Houston (2011) England Tension between characterising 
dance as  rehabilitative therapy 
and perceiving it as  artistic and 
social practice.
n/a Literature review, outlines traditional 
methodologies used to examine 
Parkinson’s symptoms and impact of 
dance
RQ1: Advocates qualitative approach to research 
critically engaging with context, language and 
actions, acknowledging the materiality of the 
body. Value of artistic and social practice of 
dance, for participants coping with a debilitating 
condition through dancing.
RQ2:  Participant centred research, and use of 
sociological tools (interview and observation) to 
examine participants’ lived experience and the 
context of the experience.
Houston (2015) England What is the value of beauty for 
people dancing with Parkinson's 
disease?
1 participant Theoretical discussion, interview RQ1: Nuanced insight into the aesthetic 
contribution of dance. 




Canada The potential of dance as an arts-
based approach whose creative-
expressive power draws on the 
body’s capacity for innovative 
action. 
n/a Theoretical discussion RQ1: Corporeality and relationality should be 
granted primacy in efforts to understand and  
inclusively support dance as a medium of 
expression by persons living with dementia.
RQ2: Model of relational citizenship
Mason et al. (2013) Scotland Impact on older people of taking 
part in a dance class over a two 
year period, focusing on 
improving physical, emotional 
and social health
3 dance and health projects -
participants not specified
Mixed methods. Observations, 
interviews, film, questionnaire, 
reflective group discussions  
RQ1: Aesthetic/creative content not discussed,
but apparent from video.
RQ2: Film as a dissemination tool.
Samoray (2006) USA Phenomenological study of 
impact that engagement in 
creative expression activities has 
on reduction of symptoms of 
compassion fatigue. 
11 adults Interviews, phenomenology,
positioned  in relation to literature 
review, Compassion Fatigue Self-Test 
(Figley, 1995) to establish criteria 
RQ1: The emphasis is on creative expression, in 
the background there is the discussion of 
therapy and healing . The holistic essence, i.e. 
physical, emotional and spiritual.
RQ2: Phenomenological enquiry examining a 
range of professionals suffering with work-
related trauma 
Seyler (2009) USA History of Argentine tango in the 
Philadelphia area, its current 
26 instructors & event organizers ,
> 100 dancers (survey), 
Constructivist qualitative & 
postpositivist quantitative methods,
RQ1: Lived experience ofdancers perceiving
enhancements in physical, mental, emotional, 
Figure 2.
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be included, renamed, subsumed or discarded. 
Towards the end of the analysis, categories and 
higher level themes were shared with two other 
researchers to further refine them. This process 
resulted in 7 main themes, each comprised of 
a different number of categories as discussed below.
Findings
Characteristics of included studies
Twenty of the included papers (83.3%) originated in 
the UK/England while two (8.3%) were from Canada 
and two (8.3%) from the US.
Five papers focused on dementia (20.83%) and 
three on Parkinson’s (12.5%). Eight papers addressed 
wellbeing for adults and for older adults (33.33%), 
including physical, social and emotional wellbeing. 
Three papers concerned health and wellbeing for 
young people (12.5%), including work in acute pae-
diatric health (n = 1) and work on empowerment and 
resilience for disadvantaged young people (n = 2). 
The remainder of the papers focused on mental 
health (n = 1), falls prevention (n = 1), compassion 
fatigue (n = 1), acquired brain injury or stroke (n = 1), 
and how emotions are regulated through artistic crea-
tive activities (n = 1).
Ten papers (41.66%) did not specify the age range 
of participants or focused on health conditions domi-
nant in older age. This makes commentary regarding 
the impact of dance across the life-course challen-
ging. The remainder of studies spanned across the 
lifecourse with slightly greater weighting for older 
adults. This is in line with findings by Sheppard and 
Broughton (2020) who report a similar weighting 
amongst studies in arts and health.
Dance was the sole artistic focus in 15 of the 24 
papers (62.5%), dance and music featured in five 
papers (20.83%) and cross-artforms were discussed 
in four papers (16.66%). Of the papers focused on 
dance or music and dance, 10 (41.66%) did not pro-
vide description of the dance practice, while the 
Full reference Country Research question or focus Sample Methods and duration (where 
specified)
RQ1 and RQ2
Zeilig et al.. (2019) England How can artistic co-creativity 
affect well-being from the 
perspectives of people with 
dementia and their carers? How 





5 people with dementia
3 partners
Case study: reflective discussions,
interviews, video data analysis, 
Canterbury Well-being Scale; (before 
and after each session) field notes.
Inductive and deductive (participant 
agency) analysis. 
4 weeks
RQ1: Identifies more nuanced understanding of 
wellbeing and agency through autonomy, 
connections and arts as an enabler. 
RQ2: Transdisciplinary (arts, psychology, 
philosophy, social sciences). Participants 
included in research design and methods. 
Foregrounds opinions and experiences of people 
with dementia in order to reconsider creativity, 
wellbeing, agency. 
Figure 2.
Full reference Country Research question or focus Sample Methods and duration (where 
specified)
RQ1 and RQ2
Wakeling (2013) England Relationship between creative 
participation and subjective well-
being among older people
n/a Literature review RQ1: Focus on well-being as a subjective 
psychological concept. Focuses on creativity, 
well-being and complex concepts. Emphasis on 
active creative engagement. RQ2: Explores a 
range of theoretical approaches; identifies 
innovative qualitative methodologies for 
investigating subjective wellbeing. Suggests 
blurring the distinction between participant and 
researcher invites and nurtures debate, 
ownership, empowered participation.   
Wakeling & Clark
(2015)
England How a focus on memory, 
recollection and future 
anticipation offers alternatives to 
biomedical approaches in
analysing older people's 
experience of arts participation 
c.100 participants each year aged 
60+
Phenomenology & ethnography. 
Theoretical discussion.
Discusses evaluation of arts 
programme featuring participant 
observation, group discussion, 
interviews, participant diaries.
RQ1: Limited focus on creativity and aesthetic 
contributions, but these are the backdrop to the 
discussion.
RQ2: Proposes an alternative, critical approach 
to the biomedical model of impact. 
Phenomenological study examining memory. 
Psychoanalytic metapsychology. Enacted and 
embodied cognition. 
Wakeling et al. (2015) England Evaluation of cross-art 
programmes for older people 
focusing on quality of work, 
impact on social, health and well-
being
Adults aged 60 + Observations, interviews, group 
discussion, surveys, practitioner 
commentary and debriefs, post-it 
note 'sticky walls', monitoring data. 
Pilot health study (10 weeks, 2 
groups): lung capacity, functional 
reach and balance confidence. CASP 
12 survey.
Individual projects over 28 months;
measures not applied evenly across 
all projects
RQ1: Creative emphasis of arts activities,
practitioners work with participants’ to realise 
creative output. Focus on creative & cultural 
impact, not always related to health & wellbeing 
impact.
RQ2: Evaluation methods used to identify future 
artistic direction of groups. 
White & Wakeling
(2017)
England Pilot study to identify most 
important outcomes of creative 
and artistic dance class for 
individuals with acquired brain 
injury (ABI) and stroke.
3 adults (18+) with ABI or stroke
1 carer
2 physiotherapists
1 dance practitioner 
Meta-ethnography of qualitative 
research, interviews. 
Phenomenological analysis 
Weekly, 2- hour class 
RQ1: Emphasises creative and artistic dance 
experience and ability not disability. 
RQ2: Considers what methodologies are most 
appropriate to evaluate impact and include 
participant voice. Identifies need to engage with 
whole populations . Reflects on challenge of 
using interviews with individuals with ABI/stroke
Figure 2.
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remaining papers focused on creative dance (n = 4), 
ballet (n = 2), contemporary dance (n = 1), somatics 
(n = 1), South Asian dance (n = 1), and tango (n = 1).
A range of research designs were employed across 
the included papers including mixed methods (n = 9, 
37.5%), qualitative (n = 8, 29.16%), quantitative (n = 3, 
12.5%), literature review (n = 2, 12.5%), and theoreti-
cal (n = 2, 8.33%). Sixteen of the papers used inter-
views as a research method (66.66%), nine used focus 
groups or group discussions (37.5%), and nine used 
standardized tests and scales (37.5%). Six studies uti-
lized observations (25%), five used film (20.83%), five 
featured surveys or questionnaires (20.83%), three 
utilized diaries (12.5%), and two used evaluation 
forms or feedback surveys (8.33%). Other research 
methods included photography (n = 1), field trials 
(n = 1), creative methods (n = 1), post-it note “sticky 
walls” (n = 1), unstructured conversation (n = 1) and 
practice (n = 1). 
Research Question 1: What are the aesthetic, artistic 
and creative contributions that dance makes to health 
and wellbeing across the lifecourse?
The main themes presented below (Figure 3) are 
ordered to reflect the number of papers that featured 
each sub-theme, which have been aggregated to cre-
ate an analysis weighting.
Identity
Our review articulates an active relationship between 
the development of self-identity, wellbeing, creativity, 
and dance. Under the overall theme of identity we 
have grouped concepts which include a more inward 
looking sense of self-identity, self-expression and 
meaning making together with a more public sense 
of ourselves as in artistic identity, cultural identity and 
issues of citizenship and agency. We found this theme 
in 21 papers (10 peer-reviewed, 3 PhD theses, 8 grey 
literature). According to Fancourt et al. (2019) new 
scale, “self-development” (including self-identity, self- 
esteem and agency) is a key strategy used to regulate 
our emotions when engaging in artistic creative 
activities.
Regarding self-identity, Dowler (2013) expresses 
a practitioner’s view of the need to bring “something 
of ourselves” (p. 165) to shared improvised dance, also 
reflected in research that finds dance has allowed 
participants to “reclaim humanity” (Houston, 2015, 
p. 31) or restore an “inner self” (Wakeling et al., 
2015, p. 35). Two studies report that dance can bring 
different dimensions of the self together (Froggett & 
Little, 2012; Vella-Burrows & Wilson, 2016).
Other aspects of self-identity are invoked through 
dance, including taking on the identity of a dancer, 
linking with a sexual self and spirituality (Seyler, 2009) 
and linking everyday lives with cultural identity 
(Akademi, 2017). Zeilig et al. (2019) and Kontos and 
Grigorovich (2018) explore, embodied self-expression 
as part of a relational understanding of citizenship for 
people with dementia.
Several papers refer to constructed self, temporality 
and meaning-making, describing dance as a link to 
past or possible future selves. Five studies, all with 
older people, discuss a link to the past, including 
triggering memories, expressing reminiscence and re- 
awakening past selves through dancing. Other studies 
look towards the future, claiming dance helps estab-
lish healthy future habits amongst young people 
(Burke et al., 2018). Some address the future in 
a more transformative sense of imagining new possi-
bilities (Challis, 2014), or changing attitudes through 
creative activity (Samoray, 2006; Vella-Burrows et al., 
2017).
Seven papers found dancing was beneficial to par-
ticipants’ wellbeing by enhancing life, by providing 
purpose in life, or as a meaning-making space. 
Reasoning behind these findings varied: for instance, 
Froggett and Little (2012) suggest dance is a place for 
meaning-making since it occupies an “in-between” 
space, between mind and body, bridging inner and 
outer experience, whilst Wakeling and Clark (2015) 
link it with the capacity of dance to link affective 
experiences in both past and present.
Personal self-expression through dance was dis-
cussed in 13 papers, connecting with wellbeing in 
different ways. Wakeling et al. (2015) linked personal 
expression to wellbeing within “self-realisation” which 
increased in their study amongst dancers with 
RQ1: What are the aesthetic, artistic and creative contributions that Dance makes to Health and Wellbeing across the lifecourse?
pserevitceffAtnemidobmEytivitaerChtrow-fleSgnignoleBytitnedI onse Aesthetics 
Self identity 9 Self identity / personhood Individual in 6 Collective & individual Self esteem 9 Self-esteem 11 Creative voice/ expressing own creativity 6 Connecting mind/body 6 Emotional regulation / response 2 Aesthetic objectives
2 Citizenship    relationship 4 Relationality (embodied)/ 1 Vulnerability 4 Impact on creativity 2 Holistic mind/body/spirit 8 Pleasure and enjoyment 3 Questioning aesthetic assumptions
   reciprocity 3 Body image 5 Identity as artists 3 Corporeality 5 Hopefulness/ enthusiasm 2 Beauty
Constructed self and 5 [memory] living connection 2 Shared experience 2 Play/playful 3 Touch 2 Stress/de-stress 2 Appreciation
   temporality    to the past 6 Confidence 7 Creative goal, creative space 3 Presence 2 Expanded cultural horizons
1 The present Togetherness 11 Social connection 4 epacsednanoisremmInoitanigamI 5 Immersion/aborption
3 [memory] links between past, 3 Shared culture / Achievement 4 Recognizing ability Co-creativity 4 Co-creativity, co- 7 Escape/distraction
ytitnedilarutlucerutuf&tneserp 6 pihsredael-oc,gnisivedhtrow-fles,tnemeveihcafoesneS
2 Possible/virtual/future selves 4 Inclusivity 1 Visibility/social recognition 4 Ownership / shared ownership
2 Transformation 5 Group / community identification 2 Opportunities to achieve
4 Relationships
Life meaning making 2 Life enhancing Learning and 3 Lifelong learning
3 Life purpose Welcoming 6 Mutual respect/empathy    development 4 Skill acquisition
4 Meaning making    environments 3 Support / acceptance 5 Pushing physical boundaries
13 Personal / self expression 4 Feeling welcome/safe
1 Acceptance and awareness 6 Motivation
Agency 9 Agency, autonomy, choice
3 Empowerment
1 Assumptions identity/capacity Numbers in bold denote the number of papers in which each subtheme appeared
Figure 3. Main review themes for question 1.
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acquired brain injury, while Mason et al. (2013) linked 
it to the ability to express positive emotion. By con-
trast, Zeilig et al. (2019) found creative self-expression 
may be an uncomfortable experience, nevertheless 
linked to wellbeing through cultivating a feeling of 
being agential.
Dancing helped people feel more in control in their 
daily lives (Zeilig et al., 2019) enhancing their sense of 
agency in the world (Houston & McGill, 2015). Kontos 
and Grigorovich (2018) discuss the expressive power 
of bodies and their agential capacity, and “giving 
agency” was an explicit part of dance programme 
planning (Skinner et al., 2018; C. White & Wakeling, 
2017). Several papers observed participants displaying 
agency whilst participating in dance, taking creative 
leadership (Dowler, 2013; Zeilig et al., 2019), or acting 
with autonomy (Wakeling et al., 2015).
Belonging
Belonging was identified in 17 of the 24 papers (6 
peer reviewed, 9 grey literature, 2 PhD theses) in 
relation to the aesthetic, artistic and creative contribu-
tions that dance makes to health and wellbeing. The 
individual in relationship to the collective was often 
seen as meaningful; Froggett and Little (2012) identify 
a transitional and in-between status of individual and 
shared responses and of self, other and environment. 
Touch is identified as valuable for experiencing self 
and other, supporting meaningful social interaction 
and personal growth (Seyler, 2009). Support and soli-
darity amongst participants was seen to result in trust, 
care, inclusivity, positive interaction and intimacy 
(Seyler, 2009; Wakeling et al., 2015; C. White & 
Wakeling, 2017). Houston (2015) suggests shared 
expression of disability, alongside individual expres-
sions, help appreciation of shared, unique ways of 
moving, important in linking aesthetics and health. 
Vella-Burrows and Wilson (2016) identify a self- 
reported rise in quality of life through relationships, 
not necessarily also reported by family carers; Burke 
et al. (2018) observed dance developed both positive 
peer relationships and some negative interactions.
The notion of togetherness comprises factors relat-
ing to social connection, shared culture or cultural 
identity, inclusivity, group or community identifica-
tion, and relationships; Vella-Burrows et al. (2017) 
highlight recent interest “in the relationship between 
social identity and specific health behaviours” (p. 8). 
Several papers highlighted the importance of connec-
tion with peers by age or those with similar move-
ment limitations (Froggett & Little, 2012; Wakeling 
et al., 2015). Other studies stress the supportive social 
environment (Akademi, 2017; Houston, 2015; Houston 
& McGill, 2015) and group contexts also helped parti-
cipants develop personal and interpersonal skills 
(Burke et al., 2018). Skinner et al. (2018) and Seyler 
(2009) show the significance of non-verbal communi-
cation for connecting with others despite challenges.
In the papers, dance is associated with bonding 
and sharing different cultures as well as challenging 
attitudes as to what dance is perceived to be 
(Akademi, 2017; Froggett & Little, 2012; Seyler, 2009). 
Cultural inclusion extends to, and is supported by, the 
activity facilitators and other staff (Froggett & Little, 
2012; Wakeling et al., 2015). Vella-Burrows and Wilson 
(2016) suggest that belonging/inclusion for those 
with dementia can be found through authentic and 
meaningful communication through creative expres-
sion and embodiment.
Identifying with, or belonging to, a group or com-
munity was characterized as a meaningful factor 
becoming increasingly important as programmes 
develop (Akademi, 2017; ;Houston & McGill, 2015 
Mason et al., 2013). Houston and McGill (2015) demon-
strate that the social isolation experienced by people 
with Parkinson’s makes feeling valued within a group 
particularly significant. Burke et al. (2018) argue that 
making connections in a reciprocally approving envir-
onment correlates to kinaesthetic empathy. Wakeling 
(2013) considers how social cohesion reinforces sub-
jective wellbeing, which links to Seyler (2009) observa-
tions of building a tango community.
The notion of welcoming environments is 
a meaningful subtheme characterized by mutual 
encouragement and support (Burke et al., 2018) and 
facilitating independence, positive attitudes (Houston 
& McGill, 2015), familiarity and trust (Seyler, 2009). 
Vella-Burrows et al. (2017) identify how mutual 
respect and empathy create a welcome and safe 
environment where participants, including dance 
artists, do not feel judged. C. White and Wakeling 
(2017) demonstrate that mutual empathy created by 
dance results in caring for each other and trust; Zeilig 
et al. (2019) argue for an understanding of the role of 
vulnerability; and Seyler (2009) and C. White and 
Wakeling (2017) articulate how mutual respect 
inspires and invigorates.
Self-worth
Particularly in relation to the artistic and creative 
contributions that dance makes to health and well-
being, the theme of self-worth was identified in six 
peer-reviewed articles, eight grey literature, and two 
doctoral theses. Concepts relating to this theme of 
self-worth and value are grouped under self-esteem, 
a sense of achievement, learning and development, 
and motivation. Fancourt et al. (2019) and Akademi 
(2017) highlight engagement with artistic creative 
activities improving self-identity, self-esteem and 
agency, as well as self-confidence linked to increased 
motivation. Houston and McGill (2015) and Mason 
et al. (2012) draw attention to lowered inhibitions 
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and forgetting self-consciousness, although it is 
noted that lowered inhibition occurs over time (Vella- 
Burrows et al., 2017; Wakeling et al., 2015) and in later 
stages of dementia (Vella-Burrows & Wilson, 2016). 
Several papers correlate improved or more expansive 
movement with confidence or self-assurance (Burke 
et al., 2018; Dowler, 2013; Seyler, 2009), and oppor-
tunities for creative expression with confidence 
(Dowler, 2013; Mason et al., 2013; Seyler, 2009; 
Wakeling et al., 2015). Camic et al. (2018, p. 4) identify 
co-creativity as a process and tool for self- 
actualization.
A close link between self-esteem and self/body 
image is identified as improving outlook (Houston, 
2015; Samoray, 2006). According to Zeilig et al. 
(2019), being vulnerable and empathetic enhances 
wellbeing and freedom for co-creation. For Wakeling 
et al. (2015) and C. White and Wakeling (2017), recog-
nition of ability and higher self-expectations materia-
lize through participant-led, or non-hierarchical, 
dance activities that are non-clinical, emphasize crea-
tivity, and are improvisatory, while Samoray (2005) 
links creative expression and self-awareness.
Notions of worthiness and achievement including 
feeling good, more capable, and loveable are 
reported to improve certainty about the future 
(Houston & McGill, 2015), while beauty and grace are 
seen as fundamental to identity, self-efficacy, and 
dignity (Houston, 2015). Burke et al. (2018) found 
positive feelings and emotions fostered through 
dance contributed to young people’s quality of life. 
The performative qualities of dance led to a sense of 
achievement (Froggett & Little, 2012), including posi-
tive perceptions and self-worth generated by the 
social recognition of public performance (Wakeling 
et al., 2015).
Dance is identified as an opportunity to achieve 
and take more risks (Akademi, 2017), through the 
intellectual challenge of learning and development 
(Seyler, 2009) as well as to gain or refine skills, parti-
cularly appreciated by older participants (Burke et al., 
2018; Mason et al., 2013; Vella-Burrows & Wilson, 
2016; Wakeling et al., 2015). For Burke et al. (2018), 
young people’s skill acquisition led to physical self- 
efficacy and recognizing capability, and, for Wakeling 
et al. (2015), it resulted in improved interpersonal 
skills and “reading” other people’s bodies.
Pushing physical boundaries is identified as impor-
tant (C. White & Wakeling, 2017), for people with 
Parkinson’s (Houston, 2015; Houston & McGill, 2015) 
and for young dancers’ movement competency 
(Burke et al., 2018). Wakeling et al. (2015) show it 
connects to a strong sense of identity for older adults.
Houston and McGill (2015) identify a link between 
motivation and a supportive group for socializing. 
However, Camic et al. (2018) highlight assumptions 
are made about the motivation and engagement of 
participants with dementia; and Vella-Burrows and 
Wilson (2016) note a paucity of evidence concerning 
appropriate methods for engaging people with dimin-
ishing or inconsistent motivation. Trinity Laban (2015) 
focuses on how the dance learning environment, with 
facilitator feedback and delivery, effects intrinsic moti-
vation, as well as communication development, team-
work and problem-solving skills.
Creativity
Given our research questions directly concern creativ-
ity, it is not surprising that this theme appeared in all 
reviewed papers (11 peer reviewed articles, 3 PhD 
studies, and 10 evaluation reports) either as an aim/ 
process, method or outcome. In several studies of 
existing practice, “creativity,” and enabling partici-
pants to develop or express their own “creative 
voice,” were key aims. Sometimes this was presented 
by contrast to focusing primarily (or at all) on “ther-
apy” or “disease” (Houston, 2015; Kontos & 
Grigorovich, 2018; Skinner et al., 2018; C. White & 
Wakeling, 2017).
“Creativity” as a theme is necessarily interwoven 
through the review, linked variously to different 
health and wellbeing outcomes. For example, devel-
oping agency, as described above, was linked to 
developing participants’ own creative voices, and to 
the emergence of creative self-identity, a discussion 
Houston (2015) skilfully situates within the wider field 
of disability and community dance. The development 
of creativity was an explicit aim or outcome in some 
project evaluations (Akademi, 2017; Wakeling et al., 
2015) and research studies: Campion and Levita 
(2013) studied the impact of dance on creativity, find-
ing an increase in creativity amongst a young non- 
clinical population. Vella-Burrows and Wilson (2016) 
map levels of creative expression in dance partici-
pants with dementia.
Different creativity dimensions feature in different 
studies. Camic et al. (2018) and Zeilig et al. (2019) 
both describe playfulness as characteristic of creative 
work they observe with people with dementia. Others 
focus on imaginative engagement: for example, 
Froggett and Little (2012) found that in an acute 
mental health setting, imagination was engaged in 
the process by which inner experiences were trans-
lated into movement.
Co-creativity was explored by Camic et al. (2018) 
and Zeilig et al. (2019), both articles stemming from 
the same research programme and thus adopting 
a similar concept. They describe creativity as dialogic, 
foregrounding relationality, process and experience, 
and moving away from a reported cognitive bias in 
creativity research. Other studies observe similar char-
acteristics of practice, describing them as collabora-
tive/interactive creation (Seyler, 2009), and co- 
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ownership of the artistic product and process 
(Akademi, 2017; Wakeling et al., 2015).
Embodiment
Embodiment was identified as a meaningful charac-
teristic of dance’s aesthetic, artistic and creative con-
tributions to health and wellbeing in eight peer- 
reviewed, five grey-literature papers, and three PhD 
studies, perhaps most in relation to aesthetic sensing/ 
feeling. Different dimensions included increasing 
body awareness (Wakeling et al., 2015), and connect-
ing mind and body through dance (Dowler, 2013; 
Froggett & Little, 2012). Evaluation reports also 
found the holistic, mind/body/spirit dance benefits 
were valued (Akademi, 2017; Burke et al., 2018). 
Dance is described as an embodied expression of 
emotional experience, especially in dementia settings 
(Kontos & Grigorovich, 2018; Vella-Burrows & Wilson, 
2016).
Wakeling and Clark (2015) explore meaning- 
making’s corporeal character. Sensory descriptions in 
accounts of dancing echo this corporeal understand-
ing (Seyler, 2009). Kontos and Grigorovich (2018) also 
identify intercorporeal creative engagement in 
dementia care.
The notion of “presence” related to touch, has an 
embodied quality (Dowler, 2013; Houston, 2011; Vella- 
Burrows & Wilson, 2016). For example, practitioner- 
researcher Dowler (2013) describes creating a steady 
presence through touch, using it as a meeting place 
between individuals. Skinner et al. (2018) also note 
touch as an opportunity for connection, although one 
evaluation describes deliberately avoiding physical 
contact, allowing participants to connect whilst still 
giving each other space (Akademi, 2017).
Two complementary embodiment subthemes were 
immersion and escape. Both are reflected in Fancourt 
et al. (2019) analysis of emotional regulation strate-
gies for artistic creative activities. “Immersion” in our 
analysis refers to dance as something within which 
participants could become absorbed (Froggett & 
Little, 2012; Seyler, 2009), similarly drawing on an 
embodied creative experience of Csikszentmihalyi’s 
“flow” (Challis, 2014; Vella-Burrows & Wilson, 2016). 
Several papers found this to be a means of “escape” 
from difficult emotions or everyday realities. For 
example, Houston (2015), theorizes that beauty has 
the potential for altering perspective through embo-
died feeling in dance, taking us away from our usual 
priorities.
Affective response
Affective response, related to all three foci (aesthetic, 
artistic and creative) was identified as meaningful in 
15 of the papers (6 peer review, 7 grey literature, 2 
PhD theses). That artistic creative participation leads 
to emotional regulation is identified as including 
stimulation and happiness (Akademi, 2017), positivity 
(Burke et al., 2018), significant improvements in emo-
tional wellbeing and fatigue reduction (Campion & 
Levita, 2013), improved cognitive function and well-
being (Houston & McGill, 2015) and emotional growth 
(Seyler, 2009).
Several papers identify a positive correlation 
between dance and emotions, identifying pleasure 
and enjoyment as meaningful (Akademi, 2017; 
Froggett & Little, 2012; Houston, 2015; Houston & 
McGill, 2015; Seyler, 2009; Vella-Burrows & Wilson, 
2016; Wakeling et al., 2015). Dance’s energizing effect 
is characterized as a valued distraction (Houston & 
McGill, 2015) and dancing results in feeling more 
alive and liberated (Mason et al., 2013).
Several studies found dance increased hopefulness 
and enthusiasm, including facilitating a positive future 
view (Froggett & Little, 2012), leading to hope, 
improved future certainty and the realization that 
life is still worth living (Houston & McGill, 2015; Vella- 
Burrows & Wilson, 2016). How creative activities ame-
liorate stress is noted by Samoray (2005) and Burke 
et al. (2018). Samoray (2005) identifies creativity as an 
escape mechanism that can boundary and contextua-
lize grief. Burke et al. (2018) indicate that dance can 
help young people to cope with day-to-day difficul-
ties, enhancing their wellbeing. However, they sug-
gest dedication to an activity can result in “tensions 
and conflicts with an already busy life” (Burke et al., 
2018, p. 15).
Aesthetics
Again, given our concern with aesthetics, it is not 
surprising this theme appeared, although as opposed 
to creativity, only in seven papers (3 peer-reviewed 
articles, 2 doctoral theses, 2 grey literature). Peer- 
reviewed papers foreground the aesthetic objectives, 
processes, or traits of dance (Camic et al., 2018; 
Houston, 2015; Wakeling & Clark, 2015). Challis 
(2014) and Houston (2015) identify how the inclusive 
and democratic nature of community dance questions 
aesthetic assumptions, valuing the individual dancer 
and resisting commodification. Houston (2015) high-
lights a link between aesthetics and health, discussing 
how dance’s aesthetic focus reclaims ideals of beauty 
and grace, which counter typical discourse on 
Parkinson’s. Wakeling et al. (2015) correlate body aes-
thetic with confidence.
Participation is linked to increased appreciation and 
expanded cultural horizons by way of deepening 
understanding of dance (Seyler, 2009), appraising 
one another’s work, and developing a common artis-
tic and aesthetic language (Wakeling et al., 2015). 
Belonging to an arts organization and high-quality 
provision tailored to participants, but without empha-
sizing living with Parkinson’s, is identified as impor-
tant by Houston and McGill (2015). Wakeling et al. 
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(2015) find participation leads to widened apprecia-
tion for dance and other art forms, while group diver-
sity widens cultural experience. 
Research Question 2: What methodologies (mixed/ 
innovative?) are appropriate for investigating these 
contributions?
On the whole, there was less material to draw on in 
answering the second of our research questions. Five of 
the papers focussed extensively or exclusively on metho-
dology, so the data presented is weighted towards these 
(four peer reviewed, one PhD study focussed on evalua-
tion methods), supplemented by short sections from 
other papers. This data was analysed into two themes: 
methodology, and participant voice (see Figure 4).
Methodology
Of the papers included for their investigation of 
dance’s aesthetic, artistic and creative contributions 
to health and wellbeing, a majority (n = 16) use either 
a qualitative or mixed methods approach, with only 
three studies exclusively collecting quantitative data. 
A strong critique of quantitative methods is provided 
in several of the papers, and of a reliance on 
a biomedical model of health often allied with this 
methodology. Other methodological problems and 
weaknesses in the field are also described, and con-
sideration is given to the particular requirements for 
researching creativity, dance, and health.
The methodological requirement to capture the 
complexity of the relationship between dance and 
wellbeing/health was identified in four papers, all 
viewing dance as a complex social, artistic and crea-
tive activity, involving rich and diverse processes of 
meaning-making (Camic et al., 2018; Froggett & Little, 
2012; Houston, 2011; Wakeling & Clark, 2015). 
Fancourt et al. (2019) also identify the need for 
understanding complexity, addressing this through 
developing a means to quantitatively capture the 
nuanced inter-relating detail of emotional regulation 
strategies. Houston (2011) identifies a need to reflect 
the embodied qualities of dance within the methodo-
logical approach. Challis (2014) and Camic et al. (2018) 
both highlight the need to emphasize process rather 
than outcomes in creativity research. It might be 
argued that these notions of capturing complexity, 
reflecting dance’s embodied qualities and emphasiz-
ing process over outcome are at the heart of neces-
sary future methodological developments in this area.
Six of the studies (five peer-reviewed, one evalua-
tion) highlight the limits of quantitative methodologies. 
In the context of studying aesthetic, creative and 
artistic dance elements, these are criticized for not 
reflecting the richness of the dancing experience 
(Houston, 2011; Vella-Burrows & Wilson, 2016), nor 
recognizing self-expression and social interaction 
through dance (Skinner et al., 2018). Froggett and 
Little (2012) and Camic et al. (2018) describe the 
difficulties of measuring specific changes within the 
complexity of dance programmes. Zeilig et al. (2019) 
highlight a lack of consensus in the field on how best 
to measure wellbeing.
There is also criticism from Zeilig et al. (2019) that 
a biomedical paradigm can be dehumanizing for 
research participants, positioning them in a passive 
role; this links to claims that a biomedical approach 
compartmentalizes the body and focuses on symp-
toms and treatment, rather than on the whole person 
(Camic et al., 2018; Dowler, 2013; Houston & McGill, 
2015; Kontos & Grigorovich, 2018). Positioning dance 
as a therapy or treatment can also make it hard to 
recognize its artistic qualities (Houston, 2011, 2015).
The same authors claim qualitative research has 
better potential for studying the creative, embodied 
and artistic dimensions of dance, with more emphasis 
on the individual’s dancing experience, together with 
Figure 4. Main themes related to question 2.
12 K. CHAPPELL ET AL.
an emphasis on complexity rather than reductionism 
(Froggett & Little, 2012; Houston, 2011).
A number of other methodological problems and 
weaknesses are identified. Particular theoretical fram-
ings are problematised—for instance, both Camic 
et al. (2018) and Kontos and Grigorovich (2018) criti-
cize a cognitive bias in researching creativity with 
people with dementia. Challis (2014) finds a lack of 
consensus on what constitutes “good evidence” of the 
impact of creativity on wellbeing in evaluations, also 
finding the data produced using creative methods 
was not necessarily acceptable to the audiences for 
evaluation. Zeilig et al. (2019) note that, for those 
living with dementia, there is little consideration of 
participants’ views on the arts research methods they 
are involved with, and this may also be true of other 
research populations.
While individual papers make claims for the bene-
fits of different methods, no specific thematic pattern 
emerged. Froggett and Little (2012) advocate a mixed 
method approach including interview data, film and 
participant observation in order to capture emotional, 
physical and affective responses; Dowler (2013) 
argues for a practitioner-researcher model building 
both theory and embodied knowledge; Houston 
(2011) advocates using Laban Movement Analysis to 
combine the in-depth embodied knowledge of dance 
studies with a focus on individuals’ experiences. 
Creative methods are praised for producing new 
data that may challenge the status quo (Challis, 
2014) and for supporting public engagement in 
research (Camic et al., 2018). Camic et al. (2018) also 
describe a number of novel methodologies, such as 
wearable data collection devices and 360-degree 
video cameras which collect detailed psychophysiolo-
gical data and group interactions.
Participant voice
The importance of “participant voice”, as both 
method and as part of co-creating the research, was 
identified in eight peer-reviewed articles. Houston 
(2011) points to researchers’ responsibility to indivi-
dual participants’ embodied voice and response. 
Dowler (2013) recognizes participants’ lived experi-
ence through interpretative phenomenology, while 
Skinner et al. (2018) achieve this by adopting advisory 
boards involving what they refer to as key stake-
holders to guide the research. Kontos and 
Grigorovich (2018) note that focusing on objective 
measures and proxy testimonials neglects the first- 
person experiential perspective of participants living 
with dementia, while Camic et al. (2018) argue that 
defintions of creativity fail to account for participants’ 
voice. Wakeling and Clark (2015) highlight the need to 
unpick the nuance and complexity of experience 
through subject-led accounts.
Several papers use descriptive and analytic frame-
works from dance to illuminate intention, response, 
communication and expresssive capacity. Froggett 
and Little (2012) describe physical and attentional 
changes in participants to characterize how physical 
engagement impacts state of mind. Dowler (2013) 
contrasts the embodied knowledge of somatic practi-
tioners and the perspectives of participants, patients 
and medical practitioners by highlighting the 
nuanced qualities of intentional touch. In addressing 
the methodological challenges of research into dance 
for people with Parkinson’s, Houston (2011) argues 
that the approach and expertise of dance researchers, 
which includes methods of movement analysis, is 
needed in order ‘to focus attention on the dancing 
person, rather than merely his or her disease (p. 330). 
Houston’s field notes articulate the joy of moving, and 
the humanizing effect of dancing with others (2015). 
Describing the dancing experience from the perspec-
tive of the participant or utilizing dance-researcher 
observational expertise eludicates dance as 
a complex embodied phenomenon.
Discussion
This review was instigated within a collaborating team 
of 20 years standing, in response to our identifying 
a twin gap as to understanding: the artistic, aesthetic 
and creative contributions of dance to health and 
well-being across the lifecourse; and appropriate 
methods for researching this. The review’s ensuing 
outcomes offer key insights into the former, but less 
into the latter. We begin the discussion by consider-
ing the limitations of the articles included in the 
review.
Limitations of research reviewed
In the first instance we need to be cognizant that 
the review excludes high quality work written in 
other languages than English, and even within the 
English language remit features only three countries. 
Other limitations include that, whilst terms like “aes-
thetic” and “creative” are often well-defined (poten-
tially explaining why they have emerged as review 
themes), articles are lacking in definitions of “dance” 
and “artistic”. The terms creative, artistic and dance 
are easily conflated in circular definitions. Whilst we 
have already referred to the IADMS definition of 
dance for health, the relationship between these 
two concepts is also rarely defined in the review 
papers. The representation of research from differ-
ent periods of the lifecourse is also patchy with age 
range sometimes not defined. Because of the small 
number of papers available, coverage of health con-
ditions is also inconsistent.
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Methodologically, there is a lack of consensus on 
how to measure concepts like wellbeing, possibly due 
to the number of different models and theories of 
wellbeing (e.g., Ryff‘s multidimensional model of psy-
chological well-being; Keyes’s theory of Flourishing; 
Seligman’s PIRMA-theory) (Carter & Andersen, 2019). 
Lastly, there are challenges when trying to decipher 
some of the research studies published because of 
unclear descriptions of the dance interventions them-
selves. This has been noted by others (e.g., Fortin, 
2011) and is perhaps due to the focus being firmly 
placed on outcomes over process, as well as perhaps 
demonstrating a difficulty in having the language to 
talk about dance per se.
Overall contribution of reviewed research to 
answering research questions
Discussion regarding question 1
Overall, the 24 papers offer a rich insight into the 
artistic, creative and aesthetic contributions that 
dance can make to health and wellbeing clustered 
around seven main themes: identity, belonging, self- 
worth, creativity, embodiment, affective response and 
aesthetics. Whilst we have represented the themes in 
a tree diagram, they do not exist alongside each other 
in isolation. A three-dimensional fluid sculpture might 
perhaps offer a better insight into their inter- 
relationship. The analysis showed fluidity and entan-
glement between theme boundaries with, for exam-
ple, identity and belonging closely related, as well as 
embodiment, affective response and aesthetics being 
clearly intertwined. Lower level categories such as 
meaning-making, the ability to change the future, 
presence and touch might be seen as interconnecting 
threads between higher-level themes. These intercon-
nections offer us more nuanced insight into the con-
tributions that dance makes to health, some of which 
which may appear to be “in the moment”, but have 
the potential for lasting impact. Here, our findings are 
in agreement with Fancourt (2017) who points out 
that it is hard to understand the world of arts and 
health in terms of models of relationships between 
the two since the breadth of arts impacts make it 
difficult to “pin down” and evaluate in a traditional 
sense. Both Fancourt’s work and this review perhaps 
indicate a need to accept the complexity of dance’s 
contribution to health in order to understand and 
research it appropriately.
Several of the categories highlighted in the analysis 
can to some extent be explained by psychological 
theories and models. These include categories such 
as belonging and self-worth, self-esteem, confidence, 
social interaction and personal growth. Deci and 
Ryan’s Self Determination Theory argues that people 
grow and function optimally in society when three 
basic psychological needs are met. These needs are 
relatedness—the universal want to interact with and 
be connected to others; autonomy—the universal 
need to be causal agents of one’s own life; and com-
petence—a perceived feeling that an outcome can be 
mastered (Deci & Ryan, 1985). Self-determination the-
ory considers well-being as not simply reflecting the 
experience of positive affect. Quested and Duda 
(2009, p. 11) point out that “the emphasis is on under-
standing the motivational factors leading to personal 
realization and optimal functioning (i.e., eudaimonic 
rather than hedonic well-being).” Our findings indi-
cate the potential of dance to cultivate the areas of 
wellbeing described by both Quested and Duda 
(2009) and Deci and Ryan (1985).
Other categories that emerged from our analysis, 
such as meaning-making and the ability to change 
the future, connect well with models of wellbeing. 
The PIRMA Model wellbeing theory (Seligman, 2011) 
for example, identifies five essential elements of well-
being: positive emotions, engagement, positive rela-
tionships, meaning and achievement/ 
accomplishment. These elements of wellbeing are 
mentioned either directly or indirectly in almost all 
the papers in our review further supporting the 
impact of dance.
Delving further into the findings, there are nuances 
worthy of discussion. The dominance of identity as 
a theme is palpable (present in 21/24 papers). This has 
been a growing focus in dance for health research 
(e.g., Lussier-Ley & Leger, 2011). Perhaps because of 
the dominantly psychological approach in this 
research to date, many of the papers articulate iden-
tity as “self” identity with self engaged in relations, 
reflecting approaches which centralize the individual. 
There is less of a sense of identity as entangled with 
the environment and others, for example, following 
more sociologically or posthumanist driven under-
standings. There are hints within the review of rela-
tionships between the constructed self, temporality 
and meaning making (e.g., Burke et al., 2018) indicat-
ing further potential for considering dance for health 
across time/the lifecourse rather than as an interven-
tion prescribed to solve an immediate problem. It is 
worth noting that where previously changes in iden-
tity might have been reported as anecdotal, here 21 
papers confidently include discussion of it within their 
evidence base.
Touch is included as a theme within belonging, 
although, as noted above, it features in smaller ways 
in other themes too. Touch (especially non-clinical 
/non-care related) and the in-between space 
(between individual and group) emerge as highly 
relevant factors in how dance contributes to health 
artistically, aesthetically and creatively. The review 
shows that these factors are seen as an overlooked 
means to understand self and other, feed social 
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interaction, allow for vulnerability and build trust, all 
vital as part of healing and ameliatory responses to 
long-term health conditions. The kind of belonging 
created here also relates to how different aesthetics to 
those promoted in performatively-based dance can 
be forefronted and valued (e.g., Houston, 2015), and 
emphasizes the dance practitioner/artists’ own 
belonging in a more equal rather than hierarchical 
way, alongside participants.
Unsurprisingly, the categories self-esteem and self- 
confidence were often conflated in our analysis. While 
this is perhaps because of participants’ understanding 
of these terms, our analysis indicates that dance can 
positively impact both self confidence defined as 
one’s belief in one’s abilities and self-esteem defined 
as one’s sense of one’s worth. Motivation also 
appeared in several places within our analysis, again 
not always clearly defined. Nonetheless our analysis 
indicated that dance has the potential to foster parti-
cipants’ intrinsic motivation.
Creativity came through as a relatively strong 
theme, reflecting its inclusion as a key term for the 
review. A standard type of creativity research is 
included, measuring the impact of dance on creativity 
(e.g., Campion & Levita, 2013). Creativity is also 
defined and researched not just in relation to creating 
the “new” but as connected to voice and expression, 
and research explores how these contribute to health 
(e.g., Vella-Burrows & Wilson, 2016). Authors also pro-
pose new ways of understanding creativity through 
their work with different populations, e.g., Camic et al. 
(2018) research with people living with dementia. 
Overall, the idea of co-creativity emerges as a strong 
new area (e.g., Zeilig et al., 2019), again moving on 
from more cognitive, individualized accounts priori-
tized previously, reflecting a move in this direction in 
creativity research more widely (e.g., Chappell, 2018; 
Glăveanu, 2013; John-Steiner, 2000).
Within less dominant themes, there are some 
examples of fledgling developments. For example, 
the complexity of the connection between beauty, 
embodiment and wellbeing is dealt with effectively 
by Houston (2015). This exploration of the aesthetic 
makes up a relatively small part of the review papers’ 
emphases. Whilst we have identified it as a part of 
wider discussions about dance’s contribution, the 
actual amount of work in this area is relatively low. 
Wakeling’s cluster of papers within the review offers 
connected insight into how dance-based artistic con-
tributions can change participants affectively through 
their emphasis on embodiment, as well as expanding 
cultural horizons, all developing wellbeing. Also in 
relation to the affective, there is insight into how 
elusive elements such as feeling more alive and liber-
ated, particularly through engaging in non-habitual 
movement patterns, can be beneficial for rehabilita-
tion (Dowler, 2013). Zeilig et al. (2019) offer an 
interesting re-framing of wellbeing as well as creativ-
ity, emphasizing embodiment and relationality, clo-
sely linked with agency, contrasting with previous, 
more individualized accounts. All of these fledgling 
theorizations present fresh new starting points for 
further investigation.
Discussion regarding question 2
Methodologically, the majority of the 24 papers argue 
for the use of qualitative or mixed methods as appro-
priate to understanding aesthetic, creative and artistic 
contributions of dance to health; only three use 
entirely quantitative means. This emphasizes that 
despite a qualitative dominance, there is no “right” 
research approach in this area—a view supported by 
others (eg. Clift et al., 2019; Fortin, 2011). Most impor-
tant is the type of research question under investiga-
tion, the epistemological and ontological position and 
argument of the authors in relation to their area of 
study, and ensuring that appropriate rigour criteria for 
the paradigm are employed. The questions in the 
papers included were often aiming to characterize or 
understand the complexity of interactions.
Methodological questions are also raised across 
the papers about how to best capture elusive ele-
ments like embodiment; the review draws these 
together offering insight into current best practice 
in this area. Some authors tackle this through more 
traditional phenomenological approaches prioritiz-
ing subject led accounts (Samoray, 2006; Seyler, 
2009; Wakeling & Clark, 2015). A small but growing 
number of others advocate new technological 
methods, including for example: photography, film 
(Akademi, 2017); neuronal discos, 360 cameras and 
wearable devices (Camic et al., 2018); practice-led 
approaches where data produced by participants 
had aesthetic as well as communicative value, e.g., 
meditative mark-making, expressive mark-making, 
video and mapping collage (Challis, 2014). 
Alongside this are calls to offer both dance artists 
(with all their embodied expertise to analyse and 
interpret movement-based developments) and par-
ticipants roles beyond the passive and to engage 
them, and their embodied voice, more in research 
data collection and protocols (Zeilig et al., 2019), 
also connecting to efforts to move beyond 
a cognitive emphasis. These perspectives from 
review papers reflect a move in wider arts for health 
research towards using arts approaches (Fraser & 
Sayah, 2011), and new approaches (Choo et al., 
2019) including philosophical analysis techniques 
in the vein of the rhizomatic approach of Deleuze 
and Guattari (e.g., Atkinson & Scott, 2015) and valu-
ing practitioner reflective practices focused on ele-
ments like dialogic, kinaesthetic empathy (Wakeling, 
2014).
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Conclusions and implications
In this last section of the article we pull together the 
contributions to knowledge that the review offers and 
provide a foundation to shape the research agenda 
going forward. Overall, whilst acknowledging the lim-
itations of this fledgling field and the conceptual and 
methodological challenges it faces, this review offers 
seven carefully-synthesized, rich themes demonstrat-
ing valuable contributions that dance makes beyond 
the physiological. Prior to the review these themes 
remained scattered across publications; with them 
collated together here, we can pinpoint the best of 
our knowledge in this area at this time and provide 
a framework for our professional community to more 
confidently shape future research and evaluation. We 
propose that future research should explore further, 
how dance impacts health and well-being through 
the 7 themes identified in this review: identity, 
belonging, self-worth, creativity, embodiment, affec-
tive response and aesthetics, and the complexity of 
their interaction through connecting themes such as 
meaning-making, the ability to change the future, 
presence and touch. These latter elements especially 
may appear to be ephemeral and to date be consid-
ered difficult to research or measure, but this review 
synthesis demonstrates their “research-ability” with 
appropriate methodologies and centres them more 
clearly for future research attention.
Building on this, the review shows that further 
consideration needs to be given to mixed methodol-
ogy studies, and how concepts like wellbeing might 
be more complexly measured whilst being comple-
mented by qualitative data collection. This would 
especially build on Fancourt et al. (2019) research, 
applying their newly developed scales such as the 
Emotion Regulation Strategies for Artistic Creative 
Activities Scale in varied contexts.
However, the review also proposes new epistemol-
ogies and methodologies including from phenomen-
ology, the critical theory of the likes of Deleuze and 
Guattari and posthumanism; and related methods 
such as the use of film and arts-based data collection; 
alongside including dance artists/practitioners and 
participants as co-designers and/or voices within 
research). We suggest that colleagues may start to 
use these more, which will lead to their value being 
articulated in relation to more traditional quantitative/ 
qualitative and mixed methods. This will involve del-
ving deeper into questions of underlying epistemol-
ogy and ontology to interrogate assumptions as to 
the appropriateness of dominant paradigms such as 
quantitative and even qualitative approaches—which 
are perhaps not being heavily enough critiqued 
currently.
Related to this, Fortin (2011) discusses Coles’ con-
ceptual framework (2005) as useful in understanding 
the field of dance and health since it acknowledges 
the tensions between a medical model of health and 
a social/ artistic one (Fortin, 2011). She cautions us not 
to overly rely on a particular way of knowing in order 
to ensure a balance of both qualitative and quantita-
tive dance for health research. By offering the synthe-
sized themes and related methodological 
suggestions, this review contributes to the conversa-
tion between stakeholders (including academics, 
health and arts professionals, policymakers and parti-
cipants) as to which methodologies we use when, 
what their underpinning philosophical assumptions 
are, and the claims it is therefore appropriate to 
make from them. If this work is to continue to build, 
we argue that part of this conversation will need to 
focus on creating space for new methods, and under-
standing of appropriate rigour criteria. As with our 
Dance, Health and Wellbeing: Debating and moving 
forward methodologies project, these conversations 
would benefit from engaging with and hearing both 
policymakers, and also participants and practitioners.
Looking forward, alongside the future conceptual 
agenda and new methodologies offered above, there 
are a number of implications and recommendations 
from the review, which further contribute to the field 
and will aid its development. The review indicates 
that it is time to expand the geographical, lifecourse 
and health condition scope of this kind of research, 
which might in turn contribute to a less problem- 
solving, more ongoing lifecourse approach to the 
relationship between dance and health. As 
a community, we should aim to create space to con-
sider and define the nuances of what we mean when 
using terms like “dance”, “artistic” and “dance for 
health”, as definitions of these key terms were con-
sistently lacking in the literature reviewed. There is 
also further work to be done to delineate the distinc-
tions and intersections between the concepts of 
embodiment, artistic and aesthetic. Whilst the latter 
two terms may often be aligned we need to better 
understand what inclusion of the “aesthetic” brings 
alongside but also additionally to the artistic, and how 
both of these relate to embodiment. Gaining clarity 
on this, whilst acknowledging what their complex 
interactions add to impacts, will influence how each 
of these terms is prioritized in future research. Also, 
attending to Fortin (2018, p 152) point that there is “a 
need to value and assess the process (the dance 
intervention) as much as the product (the results of 
the research)” could well help to develop these 
definitions.
The review suggests that it is timely to extend 
theorizing of concepts like identity and creativity 
beyond individualized understandings, seeking to 
encompass more dispersed theorizing. These were 
mentioned in 21/24 and 24/24 publications respec-
tively, so are clearly priority areas. There are inklings 
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of this in relation to creativity in the review, and in the 
work of colleagues such as Quinn and Blandon (2017) 
within music for health work, but there is certainly 
space within dance for much greater consideration of 
these perspectives. This potential for relational iden-
tity and co-creativity as key research areas gels with 
Fancourt & Finn, 2019, p. 18) comment that “While 
there is no consensus that any one type of arts pro-
gramme is the most effective, results appear to be 
strongest when individuals and communities are 
actively involved in the creation of the art”. The 
review indicates that involvement in relationally- 
driven dance creation has the potential to subtly 
contribute to well-being. Ensuing connections to and 
impact on mental health is an area ripe for further 
research.
Where the review shows small pockets of under-
standing are developing in relation to areas such as 
aesthetic contribution, these would benefit from 
expansion, including building on the idea in 
a number of publications that dementia settings 
should not be viewed as in “deficit”, but as able to 
positively extend our understanding of what it means 
to be creative. Another area for focus here is the role 
and voice of dance artists and practitioners them-
selves and what we might learn from them about 
researching and evaluating dance’s more ephemeral 
contributions. This connects to a wider point that 
dance interventions are non-clinical, raising questions 
as to what artistic practice contributes to health. 
These questions begin to be answered in the seven 
themes articulated above, via categories such as 
touch, affect, presence, vulnerability and hope, to 
name a few, which are perhaps uniquely generated 
by the combined physicality, relationality, artistry and 
self expression that dance entails. This acknowledge-
ment of dance’s unique combination of physicality, 
relationality, artistry and self expression can go some 
way to addressing the inadequacies of definitions of 
dance and artistry highlighted by the review. 
Understanding this combination is perhaps key to 
developing research which defines these terms, allow-
ing for better articulation of related epistemologies 
and ontologies and accompanying appropriate meth-
odologies and methods. As rigorous research, such as 
that in this review, begins to increasingly capture 
these elements, dance health researchers can more 
confidently complement traditional health measuring, 
to identify mechanisms or processes which may lead 
to longer term impacts “under the measurement 
wire”.
It is worth noting that within the timeline of our 
review, Clift et al., 2019) has written to critique the self- 
congraulatory nature of some dance for health publica-
tions which do not always focus on methodological 
rigour and can make assumptions which are not fully 
grounded in evidence. Whilst the professional 
community moves forward with recommendations 
from this review, it will be wise to heed his inherent 
warning. However, as a means to combat his concerns, 
our review alerts colleagues to the need for appropriate 
claims from appropriate methods. We argue that the 
review also shows the complexity and nuance of the 
best current, rigorous and varied methodological 
research into the aesthetic, artistic and creative contri-
butions that dance makes to health, and articulates 
a clear research agenda for colleagues going forward .
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